2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 848096 Apr 24, 2000 8:00 am
1. Entity Name r t f St t
ALLISON & DUNCAN, INC. ecretary of sState
04-24-2000 90043 030 ***150.00
Principai Place of Business Mailing Address
885 LAKESHORE DR. P.OBOX 120450
P.O. BOX 120460 P.0. BOX 120460
CLERMONT FL 34712 CLERMONT FL 347120460
us us
= s IR ERIWIIIR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56%81639 Not Applicable
Zip Country “p Country 5. Certificate of Status Desied (] $0-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent - "¢ . |
Name b
ALLISON! RE Street Address (P.O. Box Number is Not Acceptable)
885 LAKESHORE DR _
CLERMONT, FLORIDA
CLERMONT FL 34711 & : L [Zvoms

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registered agent and titie i applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ’
. 10. Election C nF

Tax fifing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ:'lllgzn daggrﬁlr?but}lon: neing O fg’gﬂ:@éf e

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TIMLE [ change  [_] Addition
NAME ALLISON, R. E., SR. NAME
sTReeT ACDRESS | 885 LAKESHORE DR. STREET ADDRESS
cry-st-zk | CLERMONT, FLORIDA 00000 CITy-57-2IP
TITLE VD [T Delete THLE O change [ Addition
NAME ALLISON, JUANITA L. NAME
STREET ADDRESS | B85 LAKESHURE BR. STHEET ADDRESS
omy-sT-2F | CLERMONT, FLORIDA 00000 - CITY-$1-71P
TTLE sSD ’ O Delete TTLE [ change [ Addition
NAME JALUSON, SAMLL. . . .. _ SN [ S m e e e
streeT ADDRESS | 12045 PINEAPPLE PLACE STREET ADDRESS

CITY-3T-2IP

CTY-87-2IP CLERMONT, FLORIDA 00000

e T 1 Delete TILE {J Change [ Addition
NAME ALLISON, ROBERT E., JR. NAME
STREET ADDRESS | 930 WEST AVE. STREET ADDRESS

CITY-3T-2IP

ov-sr-2p | CLERMONT FL

THLE O Delete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-T-7P

TILE [ Delgte TITLE [ cChangs ] Addition
NAME NAME

STAEET ADDRESS STREET ACDRESS

ClTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to exglicute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with a

ddress, with gif otherfiike empowered
SIGNATURE: ___ \X m‘Z ' “ﬁSWk A-u—tbonll zﬁ/g/oo \/[ssz;)set/d@‘!)

SIGNATURERRD TYPED OR PRINTED RAME OF SIGNING orncé(on DIRECTON aytme Phone # 4

CR2E034 (9/39)



